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Certificate of Mailing 

I hereby certify that this correspondence, including listed enclosures, is being 
deposited with the United States Postal Service as first class mail, postage 
prepaid, in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313* 1450 on March 18^005^ 

Demece Turner 




AMENDMENT 



Commissioner for Patents 
Alexandria, VA 22313 



Dear Sir: 

In response to the patent office action dated February 23, 2005, kindly amend the 
within application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on 
10 page 2 of this paper. 

Remarks begin on page 22 of this paper. 



Serial No. 10/716,247 
)3/2i/2005 SSESffii 00000061 10716247 



11 FC:2201 
>2 FC:2202 



700.00 OP 
1075.00 OP 



04/85/2005 EDANTZLE 00000005 502429 10716247 
01 FC:2201 100.00 DA 



PTO/S8/56 (08*03} 
Approved for use through 01/31/2004. OMB 0651-0033 
U.S. Patent and Tradamartt Office; U.S. DEPARTMENT OF COMMERCE 
Undgr th« Paperwork Reduction Ad erf 199S, no persons am required to <espond to a coOccUon of information unless lldsgteys a vaSd Qfrffi control number. 



REISSUE APPLICATION FEE TRANSMITTAL FORM 



Docket Number (Optional) 
9241.03 



Claims as Red - Part 1 





(1) 
Claims 

in 
Patent 


Number Fried in 
Reissue 
Application 
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Number Extra 


SmaO 


Entity 


Other than 8 Sm 


tali Entity 


Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.16(D) 
Independent claims 
(37 CFR 1.16(1)) 


(A) 15 
(C)4 


(B) 17 
(0) 10 


— 12 

7 a 


x$J_* 
xl AT » 


108.00 

301.00 


or 
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Basic Fee (37 CFR 1.16(h)) ' 


$ 385.0C 
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Total Ring Fee 


*794.0( 
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$ 



Cteims as Amended - Part 2 





(1 > 

Claims Remaining 
After Amendment 




<2> 

Highest Number 
Previously 
Paid For 


(3) 
Extra 
Claims 
Present. 


SmaS Entity 


Other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.160)) 




MINUS 
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xS = 




Independent 
Claims (37 CFR 

i.ieon 


••• 


MINUS 
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xS » 






Total Additional Fee ' 
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OR 
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* If the entry in (D) is less than the entry In (C). WrRe "V in column 3. 

** If the 'Highest Number of Total Cteims Previously Paid For* is less man 20, Writs "20" In this space. 
— After any cancelation of claims. 

~~ If "A* Is greater than 20. use (B - A); if "A" is 20 or less, use (B - 20). 

***** 'Highest Number of Independent Claims Previously Paid For* or Number of Independent Claims In Patent (C). 
0 Applicant daims smafl entity status. See 37 CFR 1.27. 

□ Please charge Deposit AixxwrtNumber in trie amount of. 



A duplicate copy of this sheet is enclosed. 

JTJ The Director is hereby authorized to charge any ac^foral fees under 37 CFR 1.16 or 1.17 which may be required, or 

credit any overpayment to Deposit Account Number 502429 • . 

A duplicate copy of this sheet Is enclosed. 



B A check in tr* amount of $ 794.00 



to cover me ffino/addttional fee is enclosed. 



□ Payment by credit card. Form PTO-2038 is attached. 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit cad information and authorization on PTO-2038. 



November 17. 2003 



Date 



32277 



Signature of Appficant Attorney or Agent of Record 
Mark D. Miller 



Registration Number, rf applicable 



Typed or printed name 



This coSecton of information to required by 37 CFR 1.15. Toe Worraatien is required to obtain or retain a benefit by the pubfic which b to tfc (and by the USPTO 
to process) an application. ConfcfentfeWy is governed by 35 VS.C 122 and 37 CFR 1.14. This ooflecton Is estimated to take 12 minutes to complete, todudsng 
gathering, preparing, end subm&Qng the completed appficalion form to the USPTO. Time wOJ vary depending upon the fndMdUa) case. Any comments on (he 
amount of time you require to complete this farm and/or suggestions tor reducing this burden, should be sent to the Chief Information Officer. US. Patent and 
Trademark Office, OS. Department of Commerce. P.O. 8ox 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

if you need assistance in completing the form, cafl 1-800-PTO9199 and select option 2 



